Introduction: Oral Medicine focuses on care for patients with chronic, recurrent and
| INTRODUC TI ON
More than 80% of registered dentists in the UK and Republic of Ireland (RoI) practice in primary care with a focus on the delivery of general dental health care to adults and children. Higher Educational Institutions (HEIs) preparing the dental team for first registration are required to meet standards set by the regulatory bodies responsible for patient protection. 1, 2 There is a need not only for uniform standards within nation states but also greater harmonisation between them, reflecting workforce movement. The framework for European undergraduate dental education reflects the principles of the Bologna Process and harmonisation of higher education in the 48 countries that form the European Higher Education Area (EHEA). 3 Outcomes at undergraduate level need to relate to an individual's ongoing professional and career development. Dental Foundation
Training in the UK is a structured 1-year transition period after first registration with associated learning outcomes. 4 In the RoI, dentists currently proceed to independent practice immediately upon graduation. Irrespective of any career structures, there is the need for self-directed educational engagement to ensure professional currency and development to meet patient needs.
In early career stage outcome-based documents, the emphasis is on knowledge, skills, attitudes and behaviours across the breadth of practice in dentistry. Clinical discipline-specific detail is limited, which in part is likely to reflect the broad nature of early career clinical practice. The 2016 UK Dental Core Training (DCT) Curriculum does make clear distinctions between clinical disciplines, for example between Oral Medicine and Oral Surgery. 5 However, only a small proportion of dental graduates will work in DCT posts. This situation highlights the need for clinical discipline-specific outcomebased undergraduate curricula that triangulate with, and add value to, the outcomes required by the regulatory bodies for new graduates. The term "curriculum" is used in its broadest sense to mean more than just the syllabus or course content but also the fundamental interlinked components of teaching and learning strategies, integrated assessment processes and ongoing evaluation underpinning delivery. 6 For many graduates, discipline-specific curricula will form the basis for self-driven continuing professional development.
Published curricula for specific areas of undergraduate dental education of direct relevance to development in Oral Medicine 
| OR AL MED I CINE FOR UNDERG R ADUATE DENTAL S TUDENTS -A CURRICULUM
The curriculum is presented in 3 inter-related areas: competency framework, learning opportunities and assessment. These should be delivered within contemporary best educational approaches.
| Competency framework
The expected learning outcomes to be achieved in Oral Medicine by completion as a dental student are described within a competency framework where Table 1 indicated, to inform clinical decision-making. The spectrum of normality includes changes associated with ageing (infancy to old age) and other natural states such as pregnancy and breastfeeding, as well as those associated with ethnic origins. The examples given in Table 1 are illustrative of relevant conditions, but should not be considered Neurological disorders include conditions characterised by pain or other altered sensation (e.g. disturbed taste) and cranial nerve deficits.
Bone disorders include diagnoses characterised by altered bone quantity or quality that are often indicative of more widespread conditions. Musculoskeletal conditions include those affecting the function of the temporomandibular joint and associated soft tissues.
| Priorities for Oral Medicine practice
The priorities for practice are of relevance to all the conditions that fall within the scope of practice ( 
| Learning opportunities
The learning opportunities provided within the scope of Oral
Medicine practice need to be inclusive and take account of different learning styles that allow individuals to reach common endpoints via different routes. The challenges of linking teaching outside the clinic to that involving clinical care are recognised across health care. Face-to-face small group-teaching is staff intensive, but prepares students for direct clinical contact. There is scope to utilise technology to provide flexibility of opportunities and support learning. Oral Medicine clinical learning opportunities will also be available in other settings such as outreach clinics where there are parallels with primary dental care practice. Associating these possibilities with student development in Oral Medicine warrants consideration within each programme with appropriate tutor support.
| Assessment
Meaningful assessment underpins assurance of professional development and standards of safe and appropriate care prior to first registration. 15 Assessment strategies vary between HEIs in the UK and the RoI, reflecting developments over time inside individual organisations within a framework of external quality assurance.
Individual Dental Schools have differing assessments that include
Oral Medicine content and how performance specifically in this clinical discipline contributes to student progression.
Assessment should involve sampling across the range of competencies presented and may be at different points in the undergraduate programme via different assessment methods to inform student progression. The assessments must ultimately contribute to the decision-making process about whether each student is ready to make the transition to being a registered dentist accountable for their own actions, errors and omissions within the paramount need to protect the public. Assessments should include elements of decision-making that reflect appropriate clinical practice and should not place an over-emphasis on knowledge. There is a role for work-based or similar assessments with input from peers and patients to promote student reflection. Assessment must also take account of the systems that a registrant will practise within including appropriate working with other healthcare professionals and use of referral.
| D ISCUSS I ON
This collectively agreed curriculum is the first for undergraduate Oral Medicine. It sets out clear outcomes to prepare new graduates to a common standard before entry to the workplace as independent healthcare professionals able to deliver safe and appropriate care in The curriculum presented may be of benefit to other Dental Schools responsible for preparing future generations of dentists. It may act as a stimulus for debate and subsequent development with the overarching goal of improving the equity and quality of patient care within best use of resources. Although the curriculum presented is directed at the education of the undergraduate dental student there are aspects that are applicable to the training of other members of the dental team including dental hygienists and therapists. 1 The curriculum may also be of use to the training of other healthcare professionals whose learning opportunities and outcomes are limited with respect to oral health and how this links to general health. 17 Four main groups of conditions have been included in Table 1 to help inform and direct student learning and professional development. The boundaries between the groups are not rigid, and in some instances, patient's problems can be multifactorial. This point emphasises the need for appropriate, supported clinical exposure to ensure that the pragmatic issues of patient care can be experienced by students.
The examples given in Table 1 are illustrative. Irrespective of the condition encountered the clinical decision-making and ongoing care will be influenced by the factors described in Clear overlap exists between subject-specific undergraduate curricula. There are shared issues between the curriculum presented and the curriculum for Clinical Medical Sciences (CMS) for undergraduate dental students in the UK and RoI that focuses on general health issues of relevance to oral healthcare planning and delivery. 10 The 2 curricula should be considered together in delivering student education in clinical time. 24 Failure to allow sufficient quality clinical time for student development in Oral Medicine will be self-defeating and impact negatively on patient care and referral behaviour.
Assessment drives student learning. 25 The biggest challenge in delivering this curriculum is development of assessment that contributes effectively to the decision that a dental undergraduate is ready for registration and independent practice. The complexities and challenges associated with this decision for each HEI are multiple. 26 Other areas of health care are addressing the issues in their own way.
For example, the UK General Medical Council are working towards a UK-wide Medical Licensing Assessment (MLA) for medical school undergraduates with the aim of "a single, objective demonstration that those applying for registration with a licence to practise medicine in the UK can meet a common threshold for safe practice." 27 Collaboration in assessment between HEIs could enhance Oral Medicine curriculum delivery. In addition to standardising the assessment, this initiative would act to provide feedback on local curriculum delivery and provide more powerful psychometric data about individual assessment items. Such an approach would be a fundamental change to current practices. Whilst there is scope for advances to be made in collaborative assessment of this curriculum, significant progress will probably only follow strategic policy decisions in nation states across all aspects of progression from undergraduate to independent practitioner.
| CON CLUS IONS
A need has been identified for greater clarity on the standards to be 
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